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- TSD FACILITY INSPECTION REPOF.T 

company Name :_---:....M __ o__,f.._D ...... RO;;....LA.;._ ....... /_N_C--".. ;r' ___ G-_o_v..;;;.€ ...... 8N-.:.N ...... BJL~-~--"'LE._-:_c:..,:....r~_oN_~_tZ_r;...iO J~v.:....1-5.:.._1 o_A)_' _ 

E.P .A, I.D. Furnber: _ ___;_;A_"?...--1..·f_o_cc..;;.....:::..G-'-1 _8=S-=-J _2 _____________ _ 

Street Address: ___ 7.:....4_ Cl ~ Pl\ll€ ~OAP 

City /State/Zip : ___ Ti..._€ .... H ..... ~"'""--+----.A ..... ?-_, __ 8..;.....l.;;;.. ... _2._..8_3 ______ ......_ ___ _ 

Phone Number: Go'Z. -q~q- 2}'/'t (s:c.o rr.s/Jlt€J -
Mailing Address (if different from above) : __ p_, _O_. _r3o____.i..__ ...... l't ...... ·1 ..... 7 _______ _ 

?acility Representative(s) & Titles: 

i. 1ltoH1t:S Ktsru=~ I .DnJt::,,oAJ £1Jv1~0IJN€1JfA<.. @Xi.11.}EEI\ 
I 

2. BA'1 D UNCfrtJ I fAC. ~#J6-. .JOA-IV "tlLLGR I Cltt:?j. Te'-H, 
I I I ---------

3. c Mlti S1tf\f 1trv tf6.c / CttfJ1. cztJG-. 
I 

A.D.H.S. Investigator(s): 

2. 

Other Participants/Agencies: 

i. ~A 

2. 
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3. 

Is the facility equipped with the following equipment (265.32) (1821.E): 

Telephone or radio comnunication for sUim10ning external~ 
ernerge.~cy assistance: ~ 

Inte01al corrmunication syste.~ capable of providing irrme~ 
emergency instruction to all errployees: ~ 

Spill control equipment: Yes 

Af!SoAMrJr HA11fB1frt_, ( /fA z, - 0 8.8) 
> I 

0 v ~fl.i/tC1<.. 

Ll~r cF Hit ft:/,Jftl> I iJ CoNt,/JGGNC'f · P/_,p,A/. 

Decontamination equipment: ® 

..::=::., control equipment/portable fire extinguishers: . 8 

Water at volume to supply6!'~ sprinklers, 
or water spray system: 

No 

No 

PlbJtvl ETC, 

No 

No 

No 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 



!' 4 .. 

Is the above equipment tested and maintained 
for pre-per operation (265.33) (1821.E): 

Do errployees handling hazardous waste have 
direct access to internal ala:rm or corranunica
tion system (265 .34) (1821.:r.' .1) 

--------

If only one employee on pre."Tlises, does this employee 
have access to external corm:unication: 

Is there adequate asile space for the movement of all 
equipment (265.35): 

Have arrangements been made with (265.37) (1821E.4): 

Police Department __ --_..1-"t=M ...... C..,,,t.__ ___________ _ 

Fire Department ___ 1} ___ £ ..... M .... P_( ____________ _ 

Emergency Response Team Yes 
--------------~ 

Local Hospitals 

No N/A 

No N/A 

No N/A 

No N/A 

No 

No 

No 

No 



5. 

Have local authorities refused to make 
arrangements: 

If "yes", is the refusal documented in 
operating record: (265.37): 

Does tht: facility contain a contingency plan; 
SPCC, er other emergency plan amended to include 
hazardous materials waste provisions at the 
facility (265.51) (1821.E.3): 

Does thE~ plan describe actions to respond to 
(265.52.a) (182l.E4.b): 

Yes 

Yes 

Explosions =--------------------+-Yes 

Release of hazardous Waste: -----------------

Does the plan: 

Describe all arrangements made with the 
local authorities (265.52.C) (1821.E.4.a): Yes 

No 

No 

No 

No 

No 

No 



6. 

Include a list of names, addresses, and 
phone numbers of emergency coordinators 0es 
(265.52.d) : _____________________ CJ No 

Include a list of all required emergency 
equipment (including description and ~ 
capabilities) at t.1-ie facility (265 .52 .e): ~ No 

--------- _k,1G1'Jf /tfft...wt8c.:) 

L-iST DOES ~OT 1#JCA .. lJ;1t "'flt£ l-Ol-A[IM) oR CAPAPJIL,1 n,;~ OF [He' 

Include as an evacuation plan for person- ~ 
nel (265 .. 52.f): Yes ~ 

Has the plan been submitted to each of 
the local authorities including A.D.H.S. 
(255 .53) ( 1821.E.4) =--------------------8 

Does the facility maintain upon the premises 
or on call at all times, one employee trained 
as an emergency coordinator who in the event 
of an. emergency is responsible for implernenting 
the contingency plan and has the authority to 
cornnit resources needed to car:cy out the plan 
(265 .55) ( 1821.E.5}: 

~-------

No 

No 



' ~ 7. 

Are eIP.ergency personnel properly trained and equipped 
to perfonn any emergency operation contained within a 
the contingency pla11 (265.16) (1821.E.6.a) =---------~ 

Has there ever been a fire, explosion, release 
of hazardous waste or other situation which re-
quired implementation of the contingency plan: _________ Yes 

Was the E.P.A. or A.D.H.S. notified of the 
incident (265.56) (1822.A): Yes 

----------------~ 

Does the facility maintain: 

Detailed chemical and physical analyses of 

No 

representative samples of wastes recc±ceQ. IRt:Ftrf.0 1 SIOA~_O, of\ Ow:1of>€A ~es 
by the facility: ~ No 

Are the analyses or documented data supplied ~ 

by the generator=----------------------~ No 



8. 

Does the facility maintain a written 
Waste Analysis Plan (265.13b): 

Does the plan include: 

No 

No 

parameter: @ No 

Test rne~thods for each parameter: e No 

Sampling methods for each waste: e No 

Freque,cy which each a't1alysis will be - llct.d'~ ~PtJAPcs£.r. 
reviewed or repeated: 1C.S1 ff,1oR. 1D Mf1PN@J( cf Wtr511!(kff. 1n/f1J Yes 'Y'I"!) Fc~ fl-- ~ 

VJfl<,ff,wttr,l<..f Pon..) i(.j'fEP c.c/.li1/J10 .. 1 · Y ftJo,tl /() plJCll1'tld.{ ro ~-W-<, 
Waste analyses that hazardous was~ 
generators have agreed to supply ~ 
(for off-site facilities only): Yes No ~ 

Where applicable, methods used to 
meet additional waste management 
requirernents as specified for tanks, 
surface impoundments, waste piles, 
land treatment, incinerators, and 
other treatment: 

Does the off-site facility inspect and if 
necessary analyze each waste received to 
deter.nine if it matches the accompanying 
manifest (265.13.a.4) =~~--~--------------------~--~---Yes 

Does the off-site facility waste analysis plan 
specify procedures to be used to meet the above 
requirements (265.13c) :~~----~---------------------------Yes 

Does thj_s include: 

Procedures to detennine identity of each waste 
movement: 

Sampling method if identification method includes 
sampling: 

No 

No 

No 



9. 

If the facility received off-site shiµnents of hazardous waste, 
complete the following manifest questions: 

Does the facility submit a signed copy of the 
manifest to the generator wit.1U.n 30 days after 
the delivery of the hazardous waste shiµnent 
(265. 7la.4) (1818.E.2): 

Has t."'1~: facility :::-et3.i!"'.eC1. a copy of each manifest 
for at least three years from the date of shipment 
accepta'.1.ce (265.71.a.5) (1821.I.l): · 

Has the facility noted manifest discrepancies 
(265.7la.2) (1818.E.l): 

If "Yes" then how has the facility reconciled the 
discrep.:mcy (265. 72b) : 

Has the facility received unmanifested 
wastes (265.76) (1818.E.l): 

If "Yes", what action was taken by the facility: 

es No 

Ye No 

\ 
Yes No 

I 

J 

\ 
' 

I 

I 
/ 



Has the facility initiated hazardous waste 
shipmenu: off-site: 

If "Yes" complete Generator Supplernent to TSD Facility 
Inspection Report. . 

No 

Describe the active portions of the facility: fwo PB.v!f .S To~l6G' MeltS (oAJ,; Hlr/PLY 

u::,€f) fOA. f}~AJktriARDou> WltsT€ ANO ~Wry JJ((UMJJ. 0 NG tJ~OEP.6-A.CUAl!J klAS/£ >01..11€Alr 
/I 

AND fH~G~ ... JfMLIUtTlotJ t'ttAJKS ), 
Is there a 24 hour surveillance system to monitor and 
control entry to the active portion of the facility ~ 
(265.14) (1821.A.l.g): '!J 

Or 

Is there a barrier completely surrounding the active 
portions of the facility and a means to control entry 
to this area: 

Is there a. sign with the legend, Danger - Un
authorized Personnel Keep Out" posted at each 
entrance to the active portion of the facility 
or at other locations in sufficient nurober to 
be seen from any approach to the active portion: 

ft Al~ Al-rl.J.l\.\L II 

No 

No 

No 
;c. JA>,..Jl>i.Uir.)i;.. Pt:~i.:. 

Al-'." A,.,.,,~, 



~ 

11. 

If "No" to the above questions, document reasons: 

Is the facility inspected for malfunctions, deter
ioration, operator errors, and discharges which may 
lead to release of hazardous waste or a threat to 
human health (265.lSa) (1812.E.6.b): 

Does the facility maintain a written schedule 
for inspecting all monitorinq, safety and emer
gency equiprnent, security devices and operating 
and structural equipment: (265.15.b): 

Does the inspection schedule (265.15b): 

Identify types of problems to be checked for 
during the inspection: 

-------~----------~ 

Indicate the frequency of inspection for 
eacl. area of the facility: 

------------~--------
Include daily inspections for loading 
and unloading areas: 

~--------~--------------~ 

Has the facility made appropriate cor-
1 rections required (265.15.C): _______________ _ 

No 



12. 

Does the facility maintain an inspection 
log (265.15.d) (1821F.3): 

r:'oes the inspection log include: 

Does the facility contain ignitable, reactive or 
incorrpatible wastes: 

If "Yes", what precautions are taken to prevent ignition 
of ignitable wastes, reaction of reactive wastes, or 
cornni.ngling of incompatible wastes· (265 .17): 

()C\.f\(ION cE ''-~1r1otJ Sc .. •p..c£S .. 

Are "No Smoking" signs posted in appropriate areas? 

No 

·------·--· 

No 

No 



·' 
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Check Applicable Items: 

STOREF'. 

Pile 
.~----------

TREATER 

Filtration_~----
Incineration~----~=c~undlren t 

Tank, ~Ground . 
.Sc.JaJtTank, ae1ow Grouna-.;--a--(-J -

Other 

Thennal Treatment. __ _ 
Voll.Jlte Reduction. ___ _ 
Recycling/Recovery __ _ 
Chem/Phys/Bio Treatment. __ _ 

·~---------- Waste Oil. ___ _ 
Reprocessing. _____ _ 
Solvent Recovery ___ _ 

Other--------~-

\N "'11 fAfJKS (PH AD.(us?J 

Does the facility contain the required equipment 
and de•1Tices to adequately ironitor and control 
the escape of leachates, fumes, and gases into the 
environment (1821.A.2): 

DI~POSER 

Landfill ----Land Treatment ----Surface Impoundrnent_ 
Incineration ----other ______ _ 

Does this include: 
-----------------------....\------~ 

.Monito.ring Wells: ______________________ _ 

Vapor Balance System or Vapor Recovery System: _________ _ 
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Has thE:~ facility submitted the required Quarterly Reports ~Yes 
to the Department (1821H:) _________________ __.V 

Does the facility retain a copy of each Quarterly Report for 
a period of at least tr.ree years from the due date of t.~e ~ 

report (1821.l.2) =---------------------~ 

Does the Quarterly Report contain the chemical name or 
description and volurn.E! or weight of all hazardous 
wastes which were: 

Received during the reporting quarter=--------------18 

Treated during the reporting quarter=-------------8 

~ Yes 

Shipped during the reporting quarter: ____________ _ 

Disposed of during the reporting quarter: ------------
In storage at the end of the reporting quarter: --- 8 

No 

No 

No N/A 

No N/A 

No N/A 

No N/A 

No N/A 



. 
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Does the facility maintain an __ Ope __ ra __ ti __ ·n_g __ Log--------------------------~~Yes or Record (265. 73) (1821.f): ~ 

Does the Operating Record contain: 

Description and quanity of each hazardous waste received: _________ e 

Method and date of treatment, storage, or disposal of each 
hazardous waste received at the facility=-----------------------~ 

Location of each hazardous waste ~ 
and quantity at each location: _________________________________ ~~ 

Map or diagram for disposal locations: Yes 
~------~--------------------~~~ 

Cross ref~rences !:O ~pec:!,.fic · eYes 
manifest document numbers (265.73b.2): 

------------------------------~ 

No 

No 

No 

No 

No N/A 



Paqe.16 
r 

RfCORCS Aflf.. HA1fJIPmJf/) o~ ALL OP ltt€ 7Tfil; 11.JSPE'-flolJ_<,/ ET'-. eJAJPU(../€j} 

8 ·~ fttif fAui...; ry. 
Records and results of waste analyses and required 
trial tests:~~~-~~-~~~~~~~~-~---~~~-~~ No 

Surmia.ry reports and details of all incidents 
that requiLe implernenting the contingency plan=~--~-~-~-~Yes 

Details of all safety inspections, personnel 
traininq and evaluation and other activities 

required of-an emergency coordinator (1821F.3): AS GulJOvllW 

Record of all operating conditions (time, 
incineration temperature, rate of treatment ~ 

or disposa)) (1821F.4):~--~--------------~~~ 

No 

No 

A~ CerJ'f1tJ1ovr r H HOIVi(DRllJG-- OF WA5rew1tra .. 1BtPrfMlftJ( 5tST€/'f £FFLuG/ll( 

p R10A. -ro 01 >cttfrA6-d -rv fo rw t 

A record of compliance with all monitoring 
requirements and any other requirernents of ~ 

the regulations (1821.F.5) =-------------------~ No N/A 

N/Z 



Facility Name Horo&OUt ;uc, 6=£{) 
( 1~02 ~. rRrlf? RD) 

D.\TSPECTION REPORT ATTACHMENT 8- 2. '1-SZ. 

-- [ttJAN"lf'tt,, /'Q.S u~aNCE' ! Qoc,utt€AJrer1ofJ o-.J Fil.€ vJ;-r11 BuBEttV, CoAPo~Art 

ASser:> Sv6t1rrnm ·10 C.OV€~ ; ALL MoroR.C~A. FAklLtlli? uNOeA. TltC FltJIMJlfl\t., 

~SVA.AfJ &u A ~HG o Cr..DSu(\f IHI{) LA IL! TV COV , 



GENERA'IDR SUPPLEMENT 'IO TSD 
FACILITY INSPECTION REPORT 

Hazardous Waste Dete:rmination (262.11) (1819.A.l): ~ 

How Detennined: AIJl\L)5~. fAcAt-

MoroRct.A 11Jl-. &E P 
1-;c z. .s. ftt1c..ct RP· 
~- 2'i -si. 

No N/A 

Has generator retained all records of dete:rmination (262.40) (1819.E.l.C): ~ No 

Does the facility qualify for the small generator exemption (261.5) (1816): Yes ~ 

If "Yes" only check accumulation on-site (including 
quantities in TSD section of facilit0and dis:position 
of waste. 

Does the facility qualify for exemption under the reclamation 
provisions (261.6) (1822): · 

If "yes" only check Annual Generator Re:port Requirements 

Has the facility retained signed copies of the manifest for 
at least three years from the date the waste was accepted 
by the initial trans:porter (262.40.a) (1819.E.l.a): 

Yes @ 

No 



'; 

Page '.I\vo 

Are the following items specified on the Manifest 
(262.2ll (1818.B.): 

Mailing Address=---------------------

Telephone Number: ___________________ _ 

8 
s 
9 
8 

EPA ID Number: 
--------------------~ 8 

@) Transpor.ter's Name: --------------------
9 

Designated TSD Facility Name: HfrJJ1fr:sr ... r2:z.-6-cx.11\ 
.:Ff " i. 1.. - f!> - 00 ,(5 

Yes 

Address: ________________________ Yes 

No 

No 

No 

No 

No 

No 

No 

"(~~~ 
~~~· 
~~ 
~~ 

t;:.o.~~b-, 
EPA ID Number: Yes No ~ ~1k, 

----------~---~---,~~~~· 

~-J.~~~~~~· 
Altemat:e Facility Designated: _______________ Yes @ 

Waste Description on Manifest: @) No 

Date of Shipment ; G No 

D. 0. T. Shipping Name : €) No 



Pc;:i.ge Three 

s D.O.T. Hazardous Class: 
---~-~------~----

Total Quantity : __ ....;tfi~~---.:.r fi~£<.:;..5 t;.../....;:JJ:.---"-? ...... L ..=:;2_-.... IJ,_-_o_fJ___.;;;;2. _____ _ Yes 

e 
~ Signed Certification Statement:~--------~-~-

Is the ~..anl.fest Signed by Generator (262.23) (1818.C) ____ <fij 
ol· 

Is the Manifest Signed by 1st Transporter:H(W1FE~f #;.. f2 2-B,,O Yes 
.JI ~2 i.-e,-,)olB 

No 

® 
No 

No 

No 

List Manifest Document Numbers and Details where discrepancies/orrmission exist: 

Have TSD facility copies of all manifests been !'::::::\. 
retumed within 35 days (262.42.a) (1318.F.2) =------~ 

If "No" has the facility filed an Exception Repor:t with 
EPA and ADHS (262.42b) (1819F.3) 

Has the facility submitted to the Bureau, within 30 days 
following the end of each month, one copy of each manifest 

Yes 

as required (1818.F.l) ___ ~-....--------------__.Yes 
l)lJ-r.::.~AAln,A}t". 1• • ..,(Xcc. a•al~ r. ,ll.., ·-" ~ . ..-. ,, 

No 

No 



Pag;e Four 

Has the facility retained a record of test results, waste 
analyses or other detenninations/made in accordance with 
262.11 or 1814 and 1815 at least three years from the date 
that the waste was last sent to on-site or off-site treatment ~ 
storage or disposal (262.40.c) (1819.E.l.c) ____________ 'eJ 

Does the facility retain a copy of each Annual Report and 
Exception Report for a period of at least three years f rorn t:::'::\ 
the due elate of the report (262.40.b) (1819.E.l.b): --------e 

Has the facility subrni tted the required Annual Reports ~ 

to the DE!partment (1819.D) =-------------------~ 

w1~ BE' 1tJu..u1>~.b JJJ I 'I 8-z,, f*fol\T [ NJ.O ~AAr~y fftc,41.1n ~~A:11taj 
Does the Annual Report contain the chemical name or 
descripti.on and volume or weight of all hazardous wastes 
which were: 

Delivered to any hazardous waste facility specified by 
R9-8-1818.D.3 . 

Disposed of by legal discharge into non-nrunicipal 
sewage system: Yes 

-------------------------~ 

Reused, reclaimed or treated: (_01REc[~Q 10 f 5.Q VA<-11,1f'r) (3 
Delivered to any hazardous waste facility located 
outside the State: Yes 

Are the names and addresses of receiving facilities included 

8 in the Annual Report: 

No 

No 

No 

No N/A 

No N/A 

No @ 

No N/A 



MO~!..A J#JI- &t~ 
7f./o2- .s, Prl1u& A.D. 

ctJ~ srDAN.e ~ ~~ c~k.'t 
1.E/.\~ CYJ~ (Po..v*A.-F11..r~) l'J 

CX)NTAINERS 

F\O()l(IGN TO ~,.,Prt PA.% IUJO ~ \1,,1'\~Ttr 

8--Z.."i-S'Z.. 

/.Xe con iners in good con tion (265 .171) 0Yes 
(1817B.5) : __ ·--------------------~ 

Are containers compatible with waste in ~ 

them (265.172) (1817B.4) =----------------~ 

Are containers stored closed (265.173a) (1817B.3) =------8 

Are containers managed to prevent leaks ~ 

(265.173.b) (1817.B5) =----------------~ 

Are containers inspected weekly for leaks ~ 

and defects (265.174) (1821.E.o.b) =---~P ...... A ...... IL .... ~,_-------+ZJ 

Are ignitable and reactive wastes stored 
at least 15 meters (50 feet) from the ~ 

facility property line (265.176) =--------------~ 

Are incompatible wastes stored in separate con-
tainers (265.176) (If not, the provisions of ~ 

40 CFR 265.17 (b) apply.) (1817.B.4) =-----------~ 

Are containers of incorrpatible wastes separated or 
protected f rorn each other by physical barriers or ~ 
sufficient distance (265.177) (1817.B.4) (1821.B.3) =-------'C;J 

No 

No 

No 

No 

No 

No 

No 

No 

N/A 

N./A 

N/A 



Are storage operations conducted in such a marmer 
as to prevent any discharge of a hazardous waste into eYe.s 
the environment (1821.B): 

~~~~~~~~~~~~~~~~~~~~ 

No 



NCTO~OLA 1JJC.) G£[) 

; 

l~) \}Jf\S1ev.;1rra.. IRtAfH~AJr -r;tNK~ : 
) 

,... 6 u.o·, vtJ~fA.(,.AvJ/J~ tiC\.biAiCr iAAJK TANKS 

1'1tn. 5. PR1"t: RO. 
.8-1..'t-.g·i. 

l' /)CC -A IV 

' IJUIKS' l:3J fl~U/\.>S A6<NG G/lcu:JP f.)EU(M1..121tf10.:.. nv 

Are tanks used to store only those wastes which 
wil 1 not cause corrosion, leakage or premature C':'\ 
failure of the tank (265 .192 .b) : ------------·'\!::} No 

Do uncovered tanks have at least 60 cm (2 feet) f ff4iH fop of fMIK 
of freeboard, or dikes or other containrcen~~ 
structures (265.192.C): ~ Yes No 

7, 
fHtS'l 1AtJK ;~ St:&i€S tt/t5 A I, S' G-Rf.'11r-t F'EP L1fJ~ ro AIJ'JltCffAI/ 

_::ffuJ K I tJ 5~R.1~5, S~c.etJO lf\#Jt( H"~ 2' O' G-AAV!'rt f€/£/) 1-11J£ WI flt Tlt/JW 

\ft~K /) i5CffltR£='/N6- -re 5£wG~ • 
Do continuous feed syst have a was e-feed 
cutoff (265.192.d) =--~...:L::.;;:o;!,.;A:..:.l~M:~.&..:e~-----------Y.es 

TolttJ~ otJ oNL'i ;f CAP/rGJf-1 ;~ F1R?I IAAJK, t.s'eu G-Au.oA1 C.APA<--lrt oP Hoi.J1AJ& 
11\~K ~w.> o~€Rf+f0R. '1"Jl1i& ro .SH v1-0owtJ S'f!>r@t /F PR.Obi.EH:- woA.sr SiluM101J :::; 

vJA!>I~ StteRr ctr..c.v1r s·1sr~tf Fofl O;R~t.:( 015'.H~ 
Are waste analyses done before the tanks are ~ 
used to store a substantially different waste /"O ~GW~ll • f:;";\ 
than before (not a generator requirement) (265.193): Yes No ~ 

Are required daily and weeklY. inspection conducted ~ 

(265.194) (1821.E.6.b) : ___ Q;J,,.A.&.11_.l...,.~------------'0 

Are reactive and ignitable wastes in tanks 
rendered non-reactive or non-ignitable or 
protected from any material or conditions 
whicb may cause the waste to ignite or 
react (If waste is rendered non-reactive 
or non-ignitable, see treatment require
ments (265.198): 

~-----------------~~---~ 

Are incanpatible wastes stored in separate 
tanks? (If not, the provisions of 40 

Yes 

CFR 265 .17 (b) apply.) (265 .199) : Yes ----------------------------

No 

No ~ 



--lt) viJO~ll~~u/J.O WAS~ 

(ANl\(.,t PA(~ R~~MGAY. 
~k}<...As.eMGAJI I tv \}Au'-'1' 

HorotNi..A 1tJC.i UIJ 
r"fu'l.. 5. PR1L~ RP. 

Are tanks used to store only those wastes which 
will not cause corrosion, leakage or premature -~Yes 
failure of the tank (265.192.b): ------------V 

Do uncovered tanks have at least 60 cm (2 feet) 
of freeboard, or dikes or other containment 
structures (265.192.C): Yes 

~----------------

Do continuous feed systems have a waste-feed 
cutoff (265.192.d) : ___________________ Yes 

Are waste analyses done before the tanks are 
used to store a substantially different waste 
than before (not a generator requirement) (265.193): Yes ------

8 ~ 2. '1- fl. 

No 

No @ 

Are required daily and weeklY.. inspection conducted ,,,ud'.b,. 
(265.194) (1821.E.6.b): Wlu. ;AluM?AA'llt DFt't 1E.S1' rtJio iN>f'Ga1~,J ~ No 

VlSVAL. ttJstfc:..110.J 1Jc1 F£ft!.1W, 0PtJL1 VcLvHG Clf6c1< C.Df181v€O w 1 TH 
AtJNJftL Pru:ss~P.;. -,e.s-r. ~ e>Al..A~~ -n~.s-r. ~1u.. B~ f\.f\JIBIJJJ F"v.'l11tell Oi:A1m;:. PeR~••> 

PRo~~>.s IF 11\tJI< R~MA11v.> 1tJ oP.tMr1vtJ -- M PG!t 
Are reactive and. iqnitable_wastes in tanks · 'f€'-1-tN14\'L. s....;PPoR( n'-1'1,!J, 
rendered non-reactive or non-ignitable or 
protected from any material or conditions 
which may cause the waste to ignite or 
react (If waste is rendered non-reactive 
or non-ignitable, see treatment require- !.:'"°""'\ 
ments (265.198): ~ No 

Arc inccrnpatible wastes stored in separate 
tanks~> (If not, the provisions of 40 
CFR 265.17 (b) apply.) (265.199): ____________ Yes No WA) 


